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| INTRODUCTION
Influenza is associated with considerable morbidity and mortality and remains important for public health surveillance and prevention efforts. Our experience with pandemic H1N1 influenza highlighted the importance of robust surveillance for informed decision-making. influenza-related illnesses ranged from 9.2 to 35.6 million, medical visits from 4.3 to 16.7 million, hospitalizations from 140 000 to 710 000, and pneumonia and influenza deaths from 4000 to 20 000. 2 Although U.S. population-based surveillance data have been used to estimate overall and age-based influenza disease burden, 2-4 the epidemiology and impact of seasonal influenza in more specific U.S. patient populations is less well described.
The U.S. Department of Veterans Affairs (VA) healthcare system serves 9 million enrollees at over 1200 Veterans Health Administration sites of care throughout the U.S. and U.S. territories. 5, 6 Approximately 46% of Veterans are age 65 or older and 10% are female. 5 VA patients may be at higher risk for influenza and influenza complications, because
Veterans are older and have a higher overall disease burden than the general U.S. population. 7 Since 2008, we have analyzed data for influenza activity and vaccination administration and produced routine surveillance reports. Surveillance activities during 2008-2010 focused on outpatient and emergency department (ED) visits and syndromic surveillance for influenza-like-illness (ILI) which was utilized for situational awareness during the H1N1 influenza pandemic. 8 In subsequent years, surveillance expanded to include inpatient, laboratory, antiviral, and telephone triage data. 9 Data elements were integrated into a single surveillance application utilized for routine surveillance and evaluating trends, including in combined VA and Department of Defense patient populations.
9,10
The primary study objectives were to describe influenza burden in Includes inpatient stays with an ICD-9-CM or ICD-10-CM admitting or any discharge diagnosis code of influenza. Data include some non-VA hospitalizations if electronic data were transmitted to VA. Intensive care includes bed section designations of medical intensive care unit (ICU) and step-down unit, surgical ICU and step-down unit, and/or cardiac ICU and step-down unit. Deaths include those hospitalizations for which the discharge disposition was death or for whom the recorded date of death matched the date of discharge. Includes visits in any VA outpatient setting which were assigned ICD-9-CM or ICD-10-CM code(s) that matches a designated ILI syndrome code (Table  S1 ). Primary and Urgent Care includes ILI visits limited to the following VA clinic designations: general internal medicine, primary care clinic, primary care group, women's clinic, geriatric primary care, geriatric problem-focused clinic, urgent care unit, home-based primary care, pediatrics, and family practice clinic. 
| METHODS
We analyzed all influenza-specific 
| RESULTS
Influenza laboratory, hospitalization, outpatient, telephone triage, antiviral, and vaccination surveillance metrics for each season are presented in Table 1 . Influenza A was the predominant influenza type 
| DISCUSSION
Our study highlights the burden of influenza in the largest integrated healthcare system in the United States. Of six seasons evaluated, The wide range of metrics across influenza seasons demonstrates the yearly heterogeneity in severity of influenza disease, which is likely multifactorial. The high correlations with relatively small variation across season and metric type (0.824-0.998, vaccination status among confirmed and probable cases and evaluating the effectiveness of high-dose vs standard dose influenza vaccine in VA patients.
